ing consultation. Furthermore, patients considered doctors as god-like beings, thus making their professional expertise unquestionable. Patients did not expect, nor were they expected, to actively take part in the history-taking process, as their health was totally in the hands of their physician. Diseases were studied from textbooks or in lecture theaters, and patients were looked upon as victims of these diseases. However, the disease and the patient were very often considered separate entities, and during the consultation history taking was limited to a few closed questions regarding the functioning of an organ or a system in order to reach an accurate diagnosis. Using this method, the impact of the disease on the patient's life was barely considered. So, it was very much a problem of a disease's impact on an organ, rather than the devastation of a person's existence caused by an illness. Following the initial creation of rapport, and after having made certain that the patient is feeling comfortable and relaxed, a doctor has to find out what the presenting complaint is. The patient should always be allowed to describe his symptoms and sensations using his own words, and the logical way to do so is by using the so- The doctor then duly moves on to closed questions, which are used to confirm specifics and understand the cause of symptoms in a more technical context. Indeed, as the consultation progresses closed questions can be used successfully to focus specific areas that maybe do not emerge from the patient's story during the initial openquestion session.
In conclusion, we can see how the god-like approach differs totally from the more holistic Osler-style approach (Table 1) . We might therefore say, 'the good physician treats the disease, the great physician treats the patient who has the disease'. (Sir William Osler 1849 -1919 . 
